Los Angeles County Treasurer and Tax _Collector(\
Application for Business License

. Please note: Business License fees are NOT refundable

Fee: $..) \5?‘(:0 ' . S o .- ‘_ : e ID,# ” ',49_\5\5%
BUSINESS INFORMATION
Type of Business: , ‘ - | Address of Business:
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Busmess Telephone
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Mallmg Address
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Sellers Permnt # (State Board of Equallzatlon) o /L//A’ o
Business Ownershnp Structure: I Smgle Owner _‘K Partnersh|p LLC_.__ Corporation
IfLLCor Corporatlon, the m_formatlan below is requlred . ‘ : :
Date of Incorporation: ' S ] Incorporated in the State of:
Exact Corporate Name: R ' : S T
Names of Officers . Addresses o ' , Titles
APPLICANT INFORMATION
Applicant’s Full Name: '
JING  2HA0
Home Address: I | |
Home Telephone Cell Phone: Email address:

q s03eliva 2o M’i{ B.oma (. (om

S!cial Security #: . | Date of Birth: - Place of Birth:

Driver’s License or State ID#: - Expiration Dg
vate___remate Y. eign: I i B 1 coor RN RO |

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: 7‘~'b7 — 20/5 Applicant’s Signature: %Z’

Application taken by: AL Date: 7-&7~15




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

* 225 N. Hill Street Roor 109, P.O. Box 54970, ‘Los Angeles, CA 90054-0970

}

S B3 01 W—
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C
ADDRESS OF BUSINESS: 22808 SOLEDAD CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 259-7658 o |
OWNER OF BUSINESS: JING ZHAO
CAL.DR. LIC# — -
NAME OF PERSON FINGERPRINTED:
' FICTITIOUS NAME: TW HEALTH AMERICAN GROUP
MAILING ADDRESS: 22808 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOwN: | L N - 7

THIS IS AN AFPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA
. .APPROVAL [ ] DENIAL

RECOMMENDATION: &'}’/ MTAL

| Homwed-

BASICLICENSE NO. 8430 DATE 02/18/16 IDENTIFICA'ITON NUMBER. 142559

SIGNATURE:
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' COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Strest Room 10?, P.O. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE ' g
APPLICATION REFERRAL . ~

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL C

ADDRESS OF BUSINESS: 22808 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 259-7658 |
OWNER OF BUSINESS: JING ZHAO

CAL. DR. ch.#~ -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TW HEALTH AMERICAN GROUP

MAILING ADDRESS: 22808 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: | |
PREVIOUS OWNER'S NAME, I KNOWN:

THIS IS AN APPLICATION FOR:- NEW LICENSE

PUBLIC HEALTH
LA COUNTY

m/ APPROVAL ] DENIAL

RECOMMENDATION:

SIGNATURE: V/%\ // Ajz/—i;/ DATE: ”}//ef* 20/ é

BASICLICENSENO. 8430 ' DATE 01/20/16 - IDENTIFICATION NUMBER 142559



~-.COUNTY OF'"_ ‘0: ._ 'ANGELES Y,
SURER AND TAX COLLECTOR
&t Rooin i09, PO, Bd‘( 54970, Los Anggles, CA 90054-0970 S’ v "ggk(

_ BUSINESS LICENSE
APPLICATION'REFERRAL

, CA 91350

CAL.DR. LICA _

NAME OF FERSON FINGERPRINTED:

FICTITIOUS NAME:
MAILING ADDRESS:*
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

[:n{j/APPROVAL | ["] DENIAL

RECOMMENDATION:

SIGNATURE: { L’UE') SRl TS DATE: ﬂ?wf s

JASIC LICENSE NO. 8430 DATE 07/28/15 /L, IDENTIFICATION NUMBER 141539
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109,- P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 22808 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 259-7658 |
oWNER OF BUSINESS: JING ZHAO
"CAL. DR. LIC# ;- |
~ NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: TW HEALTH AMERICAN GROUP
MAILING ADDRESS: 22808 SOLEDAD CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

owre: (28]

BASIC LICENSE NO. 8430 DATE 07/28/15 IDENTIFICATION NUMBER 142559

SIGNATURE: {




